Relevant clinical history and physical exam. The 71 year-old woman with intermittent angina pectoris, class III dyspnea onset two days ago who presented with non-STEMI (Troponin-I: 74.41). She received PTCA with BMS deployment from ostial to distal RCA about four years before admission. Two years ago, she had non-STEMI and CABG was done with LIMA to d-LAD, one SSVG to LAD-D1 and LCX-OM, one SVG to RCA-PDA.
[INTERVENTIONAL MANAGEMENT] Procedural step. Ipsilateral trans femoral double-puncture procedure was performed for both antegrade and retrograde approach. We used retrograde approach for the aorto-ostial lesion of RCA first, and selected guide wires with Sion then Ultimate bro 3g. After retrograde wire crossed the lesion, tip-in method was performed to pass through the antegrade microcatheter instead of corsair or tonus which the insurance in Taiwan did not offer. Then BMS to ostial to distal RCA were deployed after antegrade wire crossed the CTO lesion through the retrograde microcatheter. Besides, POBA to distal LCX ISR and BMS to proximal LAD were also performed with total revascularization.
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Case Summary. Retrograde access is a very important technique which is not only a procedure to success complex CTO but also a method to rescue complication events. Tip-in method can be applied when the retrograde OTW catheter cannot be sent to antegrade GC. Together with balloon trapping wire in retrograde GC, the antegrade OTW catheter can cross the CTO lesion smoothly. Relevant clinical history and physical exam. The patient is male,70 years old, he has dyslipidemia, hypertension and bronchiectasia, received medical treatment regularly. He has had chest tension after stress for 5 years, exacerbated 2 months, presented with rest angina. His blood pressure was 160/65 mmHg, pulse rate was 52 beat/minute. A few basal crackles were heard at both lungs. Heartbeat was 52 beat/minute. No abnormal heart sounds and murmurs were found. Auscultation revealed systolic murmur at right carotid artery area.
Relevant test results prior to catheterization. LDL-C 1.3 mmol/l; eGFR84 ml/min; ECG: No obvious abnormality; UCG Findings: No regional wall motion abnormality, EF 68%, E/A < 1.
Relevant catheterization findings. Coronary angiography was performed in March 2013, which revealed diffused plaque in right coronary artery(RCA) with sever stenosis at middle segment and chronic total occlusion (CTO)at middle of left descending artery (LAD). His syntax score was 25.5. CABG was refused, PCI was acceptable. Drug eluting stent (Medtronic Resolute 3.5-12 mm) was implanted in middle of RCA, but treatment of CTO in middle of LAD failed.
